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other than a small entity. 
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□ Applicant believes that no extension of time is required. However, this conditional petition is 
hereby made to provide for the possibility that applicant has inadvertently overlooked the 
need for a petition for extension of time. 
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No additional fee for claims required. 
Total additional fee for claims required $_ 



FEE PAYMENT 

Attached is a check in the sum of $ 

Charge Account No. 08-3240 the sum of $55.00. 
A duplicate of this transmittal is attached. 

FEE DEFICIENCY 

In the event that: a) no check to cover the filing fee is enclosed, b) any above-referenced 
check is inadvertently omitted or lost, or c) any enclosed check is in an amount less than or 
greater than the required fee, the Commissioner is authorized to charge any required fees, 
additional fees, or credit any overpayment to Deposit Account 08-3240. A duplicate of this 
authorization is enclosed for that purpose. 



lYMOND E. ROBERTS 
Reg. No. 38,597 
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Date: December 23, 2003 
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Intellectual Property Law Offices 
1901 S. Bascom Avenue, Suite 660 
Campbell, CA 95008 
Telephone: (408) 558-9950 
Facsimile: (408) 558-9960 
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